This study examined the association between access to paid sick leave and job retention and personal financial burden among patients with CRC.
Methods | After the relevant institutional review boards granted a waiver of consent, surveys were mailed to and telephone follow-up conducted with adults with stage III CRC reported to the Surveillance, Epidemiology, and End Results cancer registries of Georgia and metropolitan Detroit between August 2011 and March 2013. Patients were contacted 4 months postoperatively and could respond up to 12 months postoperatively; only those employed at diagnosis were analyzed.
The primary outcomes were job retention and personal financial burden. Patient report of causality was determined with the survey item stem, "As a result of cancer or its treatment …" Job retention was defined as employment at both diagnosis and survey completion (mean, 8 months after diagnosis) together with a negative response to the binary stemmed questions "I changed/quit/lost my job." Personal financial burden was assessed with a previously validated 4 composite score of six 5-point Likert questions asking how CRC or its treatment affected personal finances. Higher scores denote increased financial burden. The primary independent variable was access to paid sick leave at the time of diagnosis. Percentages of job retention and mean personal financial burden were calculated among those with and without paid sick leave adjusting for covariates in Table 1 . Multiple imputation was used to account for the 12% of missing annual household income data.
We used χ 2 tests to assess associations and multivariable logistic regression for adjusted analyses. Statistical tests were 2-sided; a P value of <.05 was considered significant. Analyses were conducted with SAS version 9.4 (SAS Institute Inc).
Results | Among 567 employed respondents (68% response rate), 58% were men; 68% were white; 28% had less than a high school education, 35% reported annual household income of less than $50 000, and 56% had access to paid sick leave.
Respondents without vs those with paid leave reported significantly higher personal financial burden: 28% vs 18% borrowed money, respectively, 29% vs 14% had difficulties making credit card payments, 50% vs 35% reduced spending for food and clothing, and 57% vs 47% reduced recreational spending; all P values <.001.
Fifty-five percent retained their jobs. Others were newly disabled (26%), retired (7%), or unemployed (8%) or had found new jobs (4%). Those who retained their jobs were significantly more likely to be men, white, married, without comorbid disease, and were more highly educated and were more likely to have a higher annual income, private health insurance, and access to paid sick leave (Table 1) .
After covariate adjustment, 59% (95% CI, 57%-62%) of respondents with paid sick leave retained their jobs vs 33% (95% CI, 31%-34%) without paid sick leave (P < .001). The covariate-adjusted mean personal financial burden score among respondents with paid sick leave was 2.19 (95% CI, 2.11-2.27) vs 2.81 (95% CI, 2.69-2.93) among those without (P < .001). Further adjustment for job retention did not attenuate the association, suggesting that job retention did not explain the reduced personal financial burden among those with paid sick leave ( Table 2) .
Discussion | In this population-based survey, 45% of working individuals with stage III CRC did not retain their jobs reportedly due to their cancer diagnosis and treatment. Paid sick leave was associated with a greater likelihood of job retention and reduced personal financial burden. Lack of paid sick leave may be a proxy for low-wage jobs or low socioeconomic status. However, our data show that the association with paid sick leave was robust to education, income, and health insurance.
The analyses were limited to a sample of respondents in 2 states with 1 disease, but the population-based sampling achieved broad demographic representation. In addition, specific reasons for job change or loss were not requested, and causality was self-reported. Other potential contributory factors to job loss may reflect economic trends external to the study or other uncontrolled confounders. showed that the ratio of observation stays to hospital inpatient admissions increased 34%, which was accounted for by both an increase in the prevalence of observation stays and a decrease in the number of hospital admissions. This transition to higher volumes of observation stays was occurring during the same period that Krumholz and colleagues identified the decrease of inpatient expenditures. Expanding observation stays to all US hospitals could potentially reduce inpatient admissions by 2.4 million annually, for a cost savings of $3.1 billion.
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Due to the continued expansion of observation services and the shifting by hospitals of their inpatient populations to outpatient status, Baier et al 5 proposed a composite measure of "unplanned care" that includes observation stays and emergency department visits as well as inpatient admissions to better capture overall readmissions and hospital-based expenses. Future studies of Medicare beneficiaries should take the observation stay population into account when assessing prior performance or determining future targets for potential care interventions. finances: "I had to use savings"; "I had to borrow money or take out a loan"; "I could not make payments on credit cards or other bills"; "I cut down on spending for food or clothes"; "I cut down on recreational activities"; and "I cut down on expenses in general." Responses were added to calculate a composite financial burden score with a range of 0 to 6; higher scores denote increased burden. c Adjusted for job retention.
